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matter, hut it also destroys the tendency which the irritation, excited by this cause 
has to develope new foci of inflammation, and by promoting the absorption of the 
pus already poured out, renders it innocuous. What, in effect, can contribute 
more than hunger to increase the process of absorption? That we may be ena¬ 
bled to fully appreciate all the importance of this point, it is necessary that we 
should free ourselves of a great and common error, which supposes that the ab¬ 
sorption of pus into the blood is productive of mischievous consequences. Pus 
indeed, (I do not mean sanies or an ichorous fluid,) consists of a plastic material’ 
closely allied in its properties to the blood, and cannot, consequently, bv its intro^ 
duction into, or its admixture with that fluid, tend to promote its corruption. The 
common error upon this subject could only have originated in a false interpreta¬ 
tion of the phenomena observed in many cases of hectic fever, in which it was 
inferred that the disease owed its origin either to an effusion of purulent matter, 
an obstacle to the escape of that fluid, or some perversion of its properties. In 
these cases, however, the cause is not to be sought in the absorption of pus into 
the blood, and a contamination of that fluid, (a thing which physiology teaches 
cannot happen.) In the first place, the great loss of plastic materials of the blood 
which are consumed in the generation of pus, may very readily give rise to hec¬ 
tic fever. Hectic, in the second case, may, indeed, be induced by the irritation 
occasioned by the pus; but hectic from the third cause mentioned, is not induced 
by the mere passage of pus, properly so called, into the blood, but by that fluid 
becoming perverted in its qualities, or converted into a kind of sanies, which 
being conveyed into the circulation, produces the mischief in question. If, in¬ 
deed, the mere absorption of pus into the blood were capable of so contaminating 
and corrupting that nuid, as to produce such mischievous consequences, 1 would 
inquire how it is that we every day see abscess easily healed, even without the 
assistance of art? 

“3. The dietetic treatment which we have recommended, if continued for 
some time, by supporting the strength of the patient, diminishes and mitigates 
trie fever, which is not observed to exacerbate after the individual has partaken 
of the very moderate allowance of food prescribed for him. 

“4. The emaciation, even in desperate cases, is retarded, and the strength of 
the patient is improved; sometimes, indeed, the mass of the organic solids is in¬ 
creased. 

“5. The colliquative discharges by the bowels and skin, are prevented or 
checked, where they already exist. 

“G. The nights are rendered more tranquil, the sleep more placid and refresh¬ 
ing, and, what is of immense importance in this disease, it will seldom be neces¬ 
sary to resort to opiates.” 

The suggestions offered by Dr. Sachs deserve to be carefully considered. 
Few, we presume, have had much reason to be very well satisfied with any 
course of practice they may have tried in this disease. Any attempt, therefore, 
especially one which, like the present, purports to be grounded upon many 
years’ successful experience, certainly merits a fair and candid examination. 
It the views are erroneous, let the error be exposed; if correct, the advantages 
will be immense. E. G? 


Art. X\II. Nosologische TherapeutischeBeobachlun&en. Von Dr. Johann Carl 
Adolph Biermann, Ivoniglich Hannoverischen Hofmedicus, Land-und Stadt- 
^Physicus, zu Peine, pp. 75. Hildesheim, 1833. 

Nosological and Therapeutical Observations. By John Charles Adolph Bier¬ 
mann, Physician to the Royal Court of Hanover, &c. 

This small brochure contains several papers on different subjects, purporting 
to be the fruits of the author’s experience in the course of several years’ prac¬ 
tice. The first of these papers contains a brief sketch of several scarlet fever 
epidemics. We do not, however, find in it any thing of sufficient importance 
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to call for its publication in the present form, and we think Dr. Biermann, if he 
was ambitious of authorship, might have been content to have confined these 
observations to the pages ot some periodical Journal. The disease, as noted 
by him, seems to have differed somewhat in different years of its visitation, 
but, in nearly all cases, was attended with inflammatory symptoms at the out¬ 
set, followed by ataxic phenomena. The treatment pursued was strictly anti¬ 
phlogistic, and, in the epidemic of 1828, Dr. Beirmann remarks that the appli¬ 
cation of leeches to tl^e throat, in the early stages of the disease, was indispen¬ 
sable, in order to prevent a fatal determination to the head. A refreshing 
regimen, cooling laxatives, consisting of sulph. magnesia with tamarind^ 
occasional doses of calomel, alternated with the draught of Riverius, and the 
repeated application of sinapisms, were the remedies in which the author placed 
his chief confidence in the early stage of the disease. 

The highly exalted sensibility of the skin, which is so often observed as a 
sequel ot scarlatina, he thinks is partly dependent on the developement of new 
skin, but, in a great degree, on the vicarious relationship which becomes esta¬ 
blished between the function of exhalation and that of the kidney. He alludes 
particularly to this connexion, as a source of a great number of formidable 
symptoms in the brain and elsewhere, and remarks that the kidnies, particularly 
the suprarenal capsules, are often profoundly affected in this disease—a remark 
which was some time ago made public by Dr. Fischer of Dresden, in Hufe- 
land’s Journal. 

Dr. Biermann treats the sequel of scarlatina by mild aperients in the first 
place, and, afterwards, with digitalis, associated with the spiritus mindereri, 
liquor kali acetici, vinuir. Antimonii Huxhamii, &c. and occasional doses of 
calomel, or when the individual is of a torpid or scrofulous habit, this latter ar¬ 
ticle combined with jahp. He also recommends camphor combined with 
sulph. auratum antimonii, warm bath, and flannel to the abdomen, as a means 
of restoring the function of the skin. A proper attention to diet is enjoined, 
and when only debility remains, decoction of bark is given to invigorate the 
general system. 

As we do not propose to analyze all the papers contained in this collection, 
we shall pass over the second, which comprises some observations on intermit¬ 
tent fever, as it prevailed in 1831 and 1832, considered in relation with the epi¬ 
demic constitution of the atmosphere which attended the Asiatic cholera. This 
intermittent fever, the author remarks, was exceedingly prevalent, and that, too, 
in a region where it had been before uncommon. In 1831, he says, it attacked 
at least one-third of the entire population, and was characterized by great vio¬ 
lence and irregularity of type. 

The third paper is entitled Diagnostic and Therapeutical remarks on a form 
of Angina Parotidea, called by modem writers Parotitis Erysipelatosa. Tiiis 
deserves from us a more particular notice, especially as the title would lead us 
to suspect that our author has in view a disease not generally' known. How* 
far our readers may thus consider it, we will leave them to decide, after we 
have detailed to them the characters of the affection, as portraj'ed by Dr. Bier- 
mann. 

He infonns us that he lias repeatedly witnessed this erysipelous parotitis in 
an epidemic form, and that it occured in three different years under this charac¬ 
ter, within the circle of his practice. It ahvays makes its appearance in winter, 
and seems to be one of the tribe of diseases growing out of a previous rheuma- 
tico-catarrhal epidemic constitution of the atmosphere. In all cases, it is pre¬ 
ceded by erysipelatous and a tribe of other diseases which ow*e their origin to 
an epidemic influence, as whooping cough, varicella, rheumatic and serous 
inflammations, sciatica, pneumonia, and especially scarlatina. With the last, 
indeed, it seems to be very dosely related, both in its cause and characters. 
In 1828 it prevailed as an epidemic in the village of Garmsen, while scarlatina 
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Avas prevalent in all the surrounding country. Dr. Beirmann thinks that in a 
nosological arrangement, the disease should be placed intermediate between 
the exanthemata and rheumatism; and he remarks that he had never known an 
instance in ■which it attacked the same individual a second time. 

In all cases the disease was ushered in by slight fever or a sense of heat, 
alternating with cold, and a rheumatic affection of the serous membranes. This 
last symptom was associated with considerable stiffness and immobility of the 
whole body. There was also pain about the forehead; ^pd in the epidemic of 
1828, these symptoms were associated with evidences of gastric disturbance. 
As the disease progresses the uneasiness increases; there is oppression about 
the precordia; yellowish furred tongue, and a tendency to sweat, which is a kind 
of precursor of what is to follow, and which, after twenty-four or forty-chdit 
hours, is followed by the dcvelopement of inflammation of the submaxillarv 
and parotid glands. The swelling is hard, but generally unattended with in¬ 
flammation of the skin. The part is extremely painful on pressure; deglutition 
is difficult, on account of the stiffness of the muscles which move the lower 
jaw: this symptom is considered characteristic of the disease. Many patients 
complain, in attempting to swallow, of an obtuse or sharp pain in the ear, 
which Dr. Biermaim refers to a high degree of inflammation and tumefaction 
of the eustachian tube. In some cases the swelling involves the whole cheek; 
the lower jaw seems to be forced downwards, and the whole countenance is 
broad and distended, giving to the individual an aspect of stupidity, or the air of 
a satyr. 

Dr. Biermann remarks, that in nearly all the cases observed by him, both 
sides of the throat were attacked simultaneously. The fever was of the remit¬ 
tent type, exacerbating in the evening, and increasing until midnight to such a 
degree in some individuals, as to give rise to active delirium. Men were gene¬ 
rally more liable to the disease than women, and in 1823 and 1825, even Those 
in advanced life were attacked. Young persons under the age of puberty, at 
least under the age of thirty, are most obnoxious to the disease. Dr. Biermann 
remarks, however, that in no case did he find a female over the age of fourteen 
attacked; and he hence infers that the establishment of the menstrual function 
may have a tendency to destroy the liability to this affection. 

A sweat breaking out on the neck and diffusing itself over the body, about 
the fifth day, was a favourable symptom, as was likewise a subsidence of the 
swelling. Generally, about the seventh day, under favourable circumstances, 
the critical sweats became freer, the urine deposited a copious sediment, and ai! 
the symptoms of the disease gradually subsided: under other circumstances, 
the course of the malady was less favourable; the tumefaction was so consider¬ 
able as to prevent the return of blood from the head; and, occasionally, the 
swelling continued a fortnight or more after the subsidence of the fever. Some¬ 
times, indeed, a stony hardness affected the glands, which could not be re¬ 
solved by leeches, and could only be overcome by active purging with calomel 
and jalap. This end was also promoted by frictions with camphorated lini¬ 
ment, unguent. Neapolit. and extract, cicuta. In one case the application of 
poultices was followed by suppuration—not in the substance of the gland, but 
in the surrounding cellular tissue. Dr. Biermann states that discutient reme¬ 
dies, represented by others to be liable to create metastasis to the testicle, never 
produced that effect in his hands. Whenever such transfer did take place, the 
swelling was attended with fever, and the treatment exacted a perseverance in 
cathartic remedies. In some instances, a metastasis took place to the brain, 
when the disease assumed the character presented under the same complication 
in scarlatina. This condition was always attended with an asthenic state of the 
system, and required exciting remedies, as camphor, musk, arnica, ammonia, 
and blisters. Metastasis to the testicles was observed in three cases attended 
with acute pain and a sense of pricking in the gland. In two cases, both testes 
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were affected; but, in one of them, there had been previous inflammation of the 
organ from suppressed gonorrhoea, which rendered the affection much more 
obstinate. The author states that where only one side of the face and neck 
was affected, and metastasis took place to the testicle, one of these glands alone 
suffered; whereas, where the disease affected both sides of the face, both testi¬ 
cles became implicated. 

The treatment, in a majority of cases, was very simple, consisting of warm 
clothing, flannel about the throat, camomile fomentations, with camphor to the 
neck, together with mild diaphoretics, as liquor ammon. acetici with vinum 
antimonii, infus. flor. sambuci, muriate of ammonia, with small doses of tar- 
tarized antimony, so managed as to excite occasional gentle vomiting. These 
remedies impressed upon the disease a favourable tendency, averted the usual 
gastric complications, and favoured the developement of a critical discharge by 
tiie skin. An emetic at the commencement of the malady, was, in many cases, 
productive of the most happy effects. In more obstinate cases, where the fever 
subsided without being attended with the usual abatement of the local affec¬ 
tion, it was necesary to resort to calomel and jalap, frictions with volatile cam¬ 
phorated liniment, or mercurial ointment, the use of sulph. aurat. antim. com¬ 
bined with the arcana duplicata, &c. When metastasis takes place to the tes¬ 
tes, a blister should be applied in the vicinity of the ears, and the testicles 
enveloped in warm aromatic fomentations, containing camphor. The emplast. 
hydrarg. with camphor and extract, hyoscyam. were used with advantage to 
allay the pain, while the internal use of Dover’s powder, combined with cam¬ 
phor, and a weak infusion ofpmica, proved very serviceable in this condition. 

Our readers will have seen by this time, that this^arotf/is erysipelafosa which 
Dr. Biermann introduces so formally to our notice, is nothing more nor less 
than the mumps; and for the grave consideration which the author has been in¬ 
duced to bestow upon it, we cannot discover any better reason, than his desire 
to make a book, and his willingness to occupy part of it with such common 
place for want of better matter. As we cannot express a better opinion of the 
remaining paper, entitled “hitory of epidemic small pox, considered in relation 
to the reaction of cow-pox,” we shall here dismiss Dr. Biermann and his 
labours. E. G. 


Art. XVIII. The British Medical Almanack , 183G, and Supplement. 12mo, pp. 

1G0. London. 

This is a useful little pocket and table companion. It contains, amongst other 
matters, the Calendar, with the usual astronomical information; a Chronologi¬ 
cal History of Medicine, from the German of Hecker; an Account of the Colleges 
of Physicists and Surgeons; the Apothecaries’ Society with a list of their Li¬ 
centiates for 183-1-5, the Medical Benevolent and Scientific Societies, the Medi¬ 
cal Schools, lectures, fees, days, and hours of lecturing; List of the Hospitals, 
their Physicians and Surgeons, days, hours of attendance, with the fees paid 
by pupils; Infirmaries, Dispensaries, Museums, Libraries; Army and Navy 
Medical Departments and Regulations; Provincial Hospitals, Societies and 
Schools; Schools, Hospitals, &c. at Edinburgh, Glasgow, Aberdeen, St. An¬ 
drews, Dublin, &c.; School of Medicine of Paris, &c. &c. 

At the commencement of the work, the editor has given a table of what he 
terms the “Distribution of Physiological Phenomena through the months of the 
year,” from which we extract his account of the deaths, in order to establish a 
comparison between them and those that occur in Philadelphia and Baltimore 
throughout the year. The estimates of the mortality are made from the reports 
of the Boards of Health of Baltimore for 1835, and of Philadelphia for 1831. 
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